Mr. TURNER said that one of the most interesting points about this case was the diagnosis. The symptoms most closely resembled those of an intussusception; there was even, when the child was antesthetized, a lump to be felt within the abdomen. Indeed, he thought, until the tumour was withdrawn from the abdominal cavity, that he was dealing with an intussusception. As regards treatment, he thought that an attempt to separate the cyst from the intestine would certainly result in tearing the wall of the bowel. He thought that the sinus still present as the result of stitching the portion of the cyst which could not be removed to the parietal peritoneum might close spontaneously. If it persisted a further operation might be carried out when the child was older. As regards the pathology of this cyst, he suggested that it might be derived from a Meckel's diverticulum, the communication of which with the intestine had become completely obliterated. The section exhibited showed the cyst to be lined by a structure indistinguishable from the mucous membrane of the small intestine.
DISCUSSION.
Mr. TURNER said that one of the most interesting points about this case was the diagnosis. The symptoms most closely resembled those of an intussusception; there was even, when the child was antesthetized, a lump to be felt within the abdomen. Indeed, he thought, until the tumour was withdrawn from the abdominal cavity, that he was dealing with an intussusception. As regards treatment, he thought that an attempt to separate the cyst from the intestine would certainly result in tearing the wall of the bowel. He thought that the sinus still present as the result of stitching the portion of the cyst which could not be removed to the parietal peritoneum might close spontaneously. If it persisted a further operation might be carried out when the child was older. As regards the pathology of this cyst, he suggested that it might be derived from a Meckel's diverticulum, the communication of which with the intestine had become completely obliterated. The section exhibited showed the cyst to be lined by a structure indistinguishable from the mucous membrane of the small intestine.
Dr. H. D. ROLLESTON said that the case evidently belonged to the group of enteroid or juxta-intestinal cysts, which were situated near the lower end of the ileum or at the ileo-cwcal angle. Eighteen examples had been collected by Terrier and Lec6ne' who also regarded them as derived from Meckel's diverticulum; but possibly sequestrations from the ileum other than Meckel's diverticulum might give rise to these cysts. ' Terrier et Lecene, Rev. de Chir., Par., 1904, xxiv, p. 161 August, 1912 , and has been carried out once a week ever since. By the end of December the disease became much modified and blebs ceased to form. In April, 1913, a few blebs formed but soon cleared away. From time to time there is a mild outbreak if the patient has a bad cold, but the treatment seems to check the eruption and the boy's general health has much improved.
Case of Anterior Poliomyelitis; Paralysis of Abdominal
Muscles; Collapse of Lung.
By G. A. SUTHERLAND, M.D.
E. C., FEMALE, aged 15 months, was admitted in May, 1913, to a surgical ward suffering from a large abscess in back, staphylococcal in origin. Rapid healing followed operation. Eleven days later acute illness of an indefinite character followed, thought at one time to be measles. This diagnosis was not confirmed, but the temperature continued irregular; there was laboured breathing with much cough, but no marked physical signs in the lungs.
Seen three weeks after onset. Well-marked signs of broncho-pneumonia were present, bubbling rales all over both lungs and consolidation of greater part of right lower lobe. Occasional attacks of dyspnoea and cyanosis occurred. The dullness over right lung became more marked and exploratory puncture was performed several times with a negative result. Abdomen distended and great faecal accumulation. Discharged after three months' stay in hospital.
Readmission on October 1, 1913. Child wasted and rickety. Both lower extremities showed signs of former poliomyelitis. The abdomen was prominent. On coughing or crying two marked bulgings seen, one occupying the upper part (two-thirds) of right abdominal wall, and the other the lower part (two-thirds) of left side. Chest expansion was poor and there was marked sinking in of the lower ribs during inspiration. Bubbling and squeaking sounds heard over both lungs. Over the lower lobe of right lung posteriorly impaired resonance and faint breath sounds. Cough frequent and feeble.
